THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 n
S e IHLED APR 18 1g5; STANDARD CERTIFICATE OF DEATH Shate Fite Noo
'BIRTH NO. __ REG. DIST. NO. _3J§ PRIMARY REG. Df3T. No-l()()._s.. Regittrar's No 3459
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoassd lived. If institution: residencs before
a. COUNTY a. STATE . b. COUNTY sd:mimlon).
‘ . : Missouri
b. CITY (1 outnid Umite, write RURAL and . LENGTH OF . CITY
) oatzlde sorpurate fmits, writa - m.:'"mhlp) g’!’AY (in this place) ¢ OR bR hmm“mmww‘:maf
TOWN St. Ilouis TOWN 3¢, Louis o 3D
d. FULL NAME OF (If not in hospital or institution, give strect address or Ioelﬂon) . STREET (If rarsl, give location)
HOSPITAL OR N, N Ay DDRESS 2/ 0
INSTITUTION. 3217 Newgtead fwve. 3217 N, Newstead Ave.
3 NAME OF a. (Firsh) b. (Middle) ¢, (Last) '4, DATE * (Month)  (Day) (y.,,,
(Typeor Prie)  Davyid Ky Brough DEATH March 30, 1953 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER%ARRIED 8. DATE OF BIRTH 9. AGE (Io years| IF UKDER 1 YEAR | I UNDER M KRS,
WIDOWED DIVORCED (Bpecify), J 2 188 Laat grgdlv) Monﬂ'@n, Daye | Hours | Min,
mele white Widowed -3~ |Jene 24, b l
10:°£§UAL SEE%%ILON (Gmh;n;’.:f;:dl; 10b. KIND OF BUS[NESD?JETH‘\; i1, BIR‘IHPLA'CE !&.‘I and State or Foreign Coustry) Iz'cglﬁig’{'?FwHAT
Ksbestos Horker 5t. Louis, Missouri. ’ U.8. he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David A. Brough | Ann MacDougall | deceasged
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yas, oo, or ynknown} | {If yea, rive war or dates of service)
no ' 494-10-0912"" |Mprs, C, 0, Nelson 5320 Queens Ave.
. 18. CAUSE OF DEATH . ' . ... MEDICAL CERTIFICATION . | INTERVAL BETWEEN

| Enteronly onecaseper | 1. DISEASE OR CONDITION /'Q/ ONSET ANDBEATH
lie for (), (b), and (¢} | DIRECTLY LEADING TO DEATH"(, @clecrt ~<
“This does mot mean | ANTECEDENT CAUSES é 2 / {b
the mode of dying, such | Morbid conditions, if any, gizing PUE TO () e %—44-74—
as heart feflure, asthenia, | rise to the above cauae (a) eoting
e, It means’the diz- the underlying cause last. . . ﬁ Z : ’z )/ :
DUE TO (o) t%@%/

case, Infury, or pli
tion which caured death. ll. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the diseare or condition causing deqth.

19a. DATE OF OPTE%DE 150, MAJOR FINDINGS OF OPERATION 6’ yﬁ | 20, AUTOPSY?

ves [ w0 (3

2ls. gﬁ%?ggﬁ {Bpacity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSH N'(Y) (STATE)
LA

home, larm, fastory, strest, office bldg.,e10.)
HOMICIDE et )

21d. _T(I#E (Mogth)  (Day) (Year) (Hour)
- INJURY- ’

2la. INJURY OCCURRED | 2it. HOW DID INJURY occumU H \ { \ /

WHILE AT NOT WHILE 4 2 0 ‘

- WORK AT WORK .

22. [ hereby certify that I atlended the deceased from s o . 193’2,‘10,@ Jo " 19~£2’,’!hat I last saw the deceased
alive m&lﬁ(_&‘_, 198~ 2and that death occurred at T2 m., from the causes and on the date stated abaue

(] (Degreo or tig) 23p, ADDRESS ] _ SIGNED
Stz £l 2/ 4‘; S % W-&d? J /A =3
24a. BURIA 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or wu.nty) . (State)

nouﬁzmgw\im: 4=2~53, Bellefonteine Cemetery |St. Louis, Missourie
DATE REC'D 8Y LOCAL ! 'S SIGNATUR] - 2S. FUNERAL DIRECTOR' S SIGMATURE ACDRESS

APR 1 19?;@- »d'ﬁath Hermann & Son, Inc. 2161 E. fair Ave

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= 4 (Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY INe, OF DY o ittt

working under my personal supervision..

Student ... ..o e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
' this.body is notrembalmed, fact should be so stated above. ) .

- . P




